MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—018042
DEPAHTMEN‘I' oF PUBI—IC{HEALTH AND WELFARE
. Regimaﬂon Dlstrict No. __________3],8_Fr|mury Roﬂittrman Diﬂrlct No. .lma__kaginrar ‘s No. _A'_Sg_i . STATE FILE NUMBER

DO-NOT WRITE AME .
ON THIS STUB Nﬂlb N
— — H _' PLA CE_ELEOI DEATHE 9 MA' 9 ’963 ‘ 2. USUAL RESIDENCE {Whero decassad tived. if institution: Residerce before
‘V§ 300 Ca COUNTY - . . . STATE ‘ * b..COUNTY " ‘admlulcm)

Rev. 4/ §9 b. cmr uf ouuldo corporate limits, give TOWNSHIF anly) Length of stay in 1b. c. CITY | - ‘ Tnside, Limits

TowN St louis, Missouri g oW St.Louls [ YedI No DI

[N :I%EP?ATEOOF {1f NOT in hospitsl, give location) u 1n~|-ide_l.‘-mm . d. :I‘:I"lll}%?ss _ Uit outsids, give location) Raside on Farm -

INSTITUTION S+, Iouis City Hosp1t.al Yo Nol 3508 Watson Yes [ No [
3. NAME OF DECEASED Fiat - .- Middle - ~ . tam |+ AT Month Day " Vear

(Type ot 'print) Sl
] FRANCES H, OTIS - DEATH Ma

5. SEX 6. COLOR OR RACE. 7. Married 1 Nover Married (] [6. DATE OF BIRTH. | 7- AGE (les? birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

Female mte Widowed 3 Divorced O] 10-11-1205 iz Montha | Days Hours Min.

103, USUAL QOCCLIPATION (Glve klnd of work done | 10b. KIND OF BUS!NESS OR INDUSTRY| t1.. BIRTHPLACE (City and stete or country), | 12. CITIZEN OF WHAT COUNTRY
: rigg most of workinig life; even if retired) - s
P.ﬁ’o io OEN%PY Wte Hospital St.louis ’MO » U.5.A
‘".’.' FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Milton Frances Rockford Late James L.Otis

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? D. [17. INFORMANT . - Address

(Yes, no, or unlmqwn)‘l {If yos, give war or dites of & Ejith Be]l 3%2 Natural Br‘i_dge

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 7,. ) ;; / ONSET AND_DEATH
IMMEDIATE CAUSE {a] m&m me
Conditions, If any, DUE TO () _MW

which gave rise o

e . F30X -

ying . couse  last
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DOCUMENT

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, If decnated was female wa
" disewsecondition given In PART | (s) . . efe a pregnancy in last’90 days.-

]TteslﬂNo I O Unknown
SUI%DE e . DESCRIBE HOW INJURY OCCURRED,*{Enter.nature of dnjury,in PART | or PART |1 of.item 18.} ’

, M.D,

20c TIME OF .. Hour ~ Month, Day, -Yeer B .
INJURY a.m. -
p.m.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF j

MEDIC_AL CERTIFICATION -

20d <INJURY QCCURRED 0. PLACE OF INJURY (2.9, in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.

WHILE AT WORK [ : " farm, factory, street, oftice bidg., eic.)
NOT WHILE AT WORK 0.

‘2. | strended the:deceased from . 5'2-63 and last saw ,;lli\iu'cn_s.g9-63

Death occurred at. L] - i m on the dste stated above, and 1o the best of my Imowledoe. from the causes sfnlegl- -

1Mmerman

C, 2

(Dﬂl’.l-of.ﬁ!i.)- R 22b. . ADDRESS ‘ ' 22¢c. DATE SIGNED’

- D 1515. Lai‘ayette Avenue ' 22=63

Tic. NAME OF CEMETERY OR CREM.ATOR‘( . 23d: . LOCATION {City, town, or county) 1. (Slau?' -

N Na B -, .
25. DA RECD. BY LOCAL REG.

-fL
-

USE BLACK INK
OR
TYPEWRITER RIBBON

" SHOULD READ

Mary

i

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

-

I herqby Voiert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

Student Embalmer No.

or by _

s

working under my personal supervision. ° ‘ : ‘ A
Student : - = Signed ﬁ 7 M
Signature of Student Embalmer C
Licensed Embalmer No.. W /7 ‘

- ,: P. Q. A;:idress

*
.

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by .a STUDENT, he” “alio-shall sign in his OWN handwriting.

If this bodyis not embalmed, fact should be so stated above. '
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